
APPLICATION FOR EXCAVATION / OBSTRUCTION /CURB CUT PERMIT 
 

City of Newport 
Department of Public Services - Engineering Division 

43 Broadway 
Newport, RI 02840 

 
Telephone: (401) 845-5843 

Fax: (401) 846-1121 
 
Application Date:       DIGSAFE NO.     
 
Property Owner: __________________________________                                Telephone #: _____________________________ 
 
Permit Applicant:        License No.:     
     Company Name 
 
Contact Person:        Telephone:     

Last Name    First 
 
Mailing Address:              
  Street / P.O. Box     City  State  Zip Code 
 
Hereby makes application for permit to excavate within and/or obstruct upon public right-of-way subject to City Ordinance Section 12.08 et. 
Seq.  Permits are revocable by the Director of the Department of Public Services. 
 
Location of Work: ______________________________________________________________ Plat #: __________ Lot#: ____________ 

Street(s) Name & Number(s) 
 
NOTE:  PLEASE ATTACH SCALED PLAN  INDICATING LOCATION AND DETAILS OF WORK & TRAFFIC CONTROL 
 
Purpose of Permit:              
 
               
 
               

Attach additional sheets as necessary 
 
Excavation (in feet):  Length:    ;  Width:    ;  Depth:     
  
If pipe is to be placed, state Size:   ;  and Type:        
 
Surface to be Cut  Proposed Start Date:     
        Asphalt 

Concrete  Proposed Completion Date:     
Dirt 
Other 

 
 
SIGNED:          

Contractor      Date 
 
SIGNED:          
 Customer/Resident/Business    Date 
 
 
 
All permits will be reviewed only when all application materials are submitted.  Based upon a review of the application and of the totality of 
the circumstances surrounding the proposed work, a permit may be issued.  Companies performing emergency work that require 
openings within the City’s right-of-way shall call the Newport Police Department in accordance with City Ordinance #12.08.050.  
 
The contractor shall also call the Department of Public Services Engineering Division the next business day following the emergency 
excavation to submit application materials for approval in accordance with City Ordinance # 12.08.030. 
 
Applicant agrees that all work within the City right-of-way will be accomplished with approved plans and the Rules, Regulations & Standard 
Specifications for Construction within City right-of-way property and shall be subject to inspection and approval of the Director of Public 
Services.   
 
In consideration of the granting of this permit, the permittee hereby agrees to preserve and save harmless the City of Newport and each 
officer and employee thereof from any liability or responsibility for any accident, loss or damage to persons or property happening or 
occurring as a proximate result of its negligence or the negligence of its agents, servants, employees or contractors, in the design or 
performance of any work herein referred to.   
 
Any encroachment not placed in a right-of-way belonging to above signed which is prior in time and/or right to the City’s right-of-way, any 
tank, pipe, conduit, duct or tunnel placed in the excavation or obstruction herein referred to interferes with the subsequent improvement, 
grading or realignment of the highway by the City, then the above signed will at their own expense remove such tank, pipe, conduit, duct, or 
tunnel or relocate at a location designated by the Director of Public Services.   
 
The above signed further agrees to pay any damages resulting to the City of Newport from the negligent or improper design, construction of 
installation of the encroachment and will restore the property crossed, as near as may be possible to its former state and so as not to have 
impaired unnecessarily its usefulness or will repay to City of Newport its cost of such restoration. 

FOR CITY USE ONLY 
 

Insurance: ; Bonding: ; 
Previous NOV’s:   ; 
Tree Warden Consent:  ; 
Site Inspection Date:  ; 
Plan Review:   ; 
Date Permit Issued:   ; 
Permit No.   ; 
Site Reinspection:   ; 
Water Review:   ; 
Water Pollution Review:  

City Use Only:  Aplc. Fees 
 
Application: $  
Adjustment: $  
Restoration: $  
TOTAL: $ 

PERMIT TYPE 
Excavation 

 Obstruction 
 Drain Layer 
 Curb Cut/Alteration 
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